Electronic poster abstracts dysplasia and Wolf-Hirschhorn syndrome the NFA was above the 90th centile. In cases with Stickler syndrome, Pallister Killian syndrome, campomelic dysplasia, Cornelia de Lange syndrome and Cri-du-chat syndrome the NFA was within the normal range.
Objectives: To study with 3D ultrasound the reproducibility of fetal nasal height (NH) in 2nd and 3rd trimester fetuses, create normal ranges and compare these results with pathological cases. Methods: After multiplanar correction to the exact mid-sagittal plane the head position was standardised by turning the fetal profile line exactly vertical (aligning the lower part of the forehead above the anterior part of the mandible). Nasal height, defined as the vertical nasion (bone) -subnasale (skin) distance, was measured with the 'distance between two lines' option. The mean of two measurements was used. 109 healthy Caucasian fetuses and 16 cases with a pathological condition known to be associated with deviant facial features (thanatophoric dysplasia, Apert syndrome, achondroplasia, hydrocephaly, trisomy13, microcephaly, Nager syndrome, maxillonasal dysplasia, chondrodysplasia punctate, frontonasal dysplasia, Stickler syndrome, Pallister Killian syndrome, campomelic dysplasia, Cornelia de Lange syndrome, cri du chat syndrome) were analysed. Results: The ICC for inter-and intraobserver reproducibility was 0.96 and 0.95, respectively. NH increased between 16 and 35 3/7 week from 7.3 to 18.6 mm (NH=-11.384 + 0.204GA -0.000335GA 2 , r2=0.86 (GA=gestational age in days)). NH was below the 10th centile in cases with thanatophoric dysplasia, Stickler syndrome, Pallister Killian syndrome, campomelic dysplasia and cri du chat syndrome. The NH was within the normal range in the other 11 cases. Conclusions: NH increases between 16 and 35 3/7 weeks from 7.3 to 18.6 mm. The NH can support subjective evaluation of nasal abnormalities and be of help in recognising the phenotype of a specific syndrome.
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The frontal fetal facial (FFF) angle in the second trimester measured by 3D ultrasound in normal fetuses and fetuses with Trisomy 18 Objectives: The aim of this prospective study was to establish reference bands for the FFF angle (forehead-nose-mandible) in normal second trimester fetuses and to compare the normal data with the FFF measurements of fetuses with confirmed Trisomy 18. Methods: In 294 normal fetuses and 21 fetuses with Trisomy 18 the FFF angle was measured in the multiplanar 3D mode after aligning the fetal head into an exact upright position to get the true profile. All scans were performed using E8/E10 GE equipment (Zipf, Austria) with a 5-8 MHz 3D abdominal or a 5-9 MHz 3D vaginal transducer. Gestational age was between 14+0 and 27+0 weeks of gestation.
Results: In the normal fetuses the 90% reference band for the FFF angle was calculated. The upper limit of normal shows a value of 151
• at 14+0 weeks' gestation and 149
• at 27+0 week's gestation.
In 10 of the 294 normal cases (3.4%) the FFF angle was measured above the normal range and in 9 cases (3.1%) below the lower limit. In the 21 Trisomy 18 fetuses only 5 (23.8%) of them had a FFF angle above the upper limit while 15 (71.4%) of them showed values within the normal range and in 1 case (4.8%) the angle was measured below the lower limit.
Conclusions:
In most of the Trisomy 18 cases the FFF angle was within the normal range, i.e. most of them did not show a flat profile. Thus the FFF angle is not a useful single parameter to detect Trisomy 18 fetuses in the second trimester.
